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Children Living With A
Mentally Ill Parent
By Jaimie Byrne, counselor
Often when a family member comes
for counseling due to the mental illness of a loved one, they are trying to
find solutions and strategies to get their
loved one to accept their illness, take responsibility for their actions or get into
treatment; when this does not happen
naturally in families where a mental illness exists, the home can become quite
chaotic, disorganized, and filled with
tension. Spouses often find it extremely
frustrating and taxing when their ill partner is unable to seek help for their illness and consequently is also unable to
contribute to chores, child rearing, family events and daily routines. Parents of

adult children with a mental illness will
often extend the duration of their parental responsibilities such as providing
room and board, taxiing to doctor’s appointments, raising grandchildren and
providing financial support. When a family environment becomes chaotic, we
sometimes go into survival mode and try
to cope as best we can from day to day.
Often we try to hide this chaos from the
children involved; we try to shelter them
as best we can in order to protect them.
Unfortunately these days our children are
learning very quickly and are very intuitive. This can make it very difficult for a
parent or grandparent to hide the mental
illness from the child. What to do then?
How do we help our children so that they
can cope with the illness in the family
without hiding it from them?
Difficulties for Children
The majority of children who have
a parent with a mental illness find it difficult to cope because they do not have
the maturity and coping tools to deal
with certain complex situations. Often
children are faced with
• Being separated time and again from
a parent that needs to be hospitalized for treatment or that is unable
to provide consistent care.

•

Feelings of insecurity and anxiety due
to the unstable relationship with their
parent.
• Not being properly looked after.
• Maltreatment and abuse.
• Becoming parentified by having to
take care of an ill parent or younger
siblings.
Feelings of worry, fear or shame because of
their parent’s illness and behavior.
• Teasing or bullying by other children
• Hearing unkind and upsetting things
about their ill parent.
When a child is faced with these situations
and feelings and has not yet learned appropriate coping tools to deal with them, a
number of problems may arise. Often children will withdraw and isolate themselves
as they develop feelings of anxiety faced
with an unpredictable environment. These
children may also find it difficult to concentrate on a task or on school work due
to their anxiety levels. Children can also
develop behavior problems when faced
with situations and feelings that they are
not prepared for. Children will often learn
maladaptive behaviors and coping tools
from their ill parent (i.e.: temper tantrums,
hitting, lying, bullying, manipulation, etc...)
Children may also feel anger or frustration
due to their family situation which can be
Continued on page 6
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Calendar Of Events
CONFERENCE (Free & bilingual)
How Families Can Work Hand In Hand With The Hospital (in psychiatry)

Wednesday, March 17th 2010 at 7:00p.m.(buffet 6:30 p.m.)
Speaker: Cathy Filadelfi, Head Nurse of Psychiatry at the Lakeshore General Hospital
At 750 Dawson Avenue, Dorval
Information (514) 636-6885

CAP SCHIZOPHRENIA FOR CAREGIVERS

NEW!

This 10 week psychoeducational program on schizophrenia is specially adapted for families
dealing with schizophrenia. This program allows for families to develop their adaptive skills so
they can cope with the chronicity of the disease and possible crises caused by the acute phases
of the illness. The first part of the training helps develop a better understanding of the illness in
order to better respond and prevent relapses while the second part helps families better equip
themselves in order to better support their ill relative. $20 course materials
To register or for more information call (514) 636-6885

SALON MA SANTÉ COMPLEXE DESJARDINS 2010 (MARCH 24 –25)
Once again this March 24th and 25th, Friends for Mental Health, with other family associations
of Montreal, will participate at the Salon ma santé 2010, an informational health clinic at Complexe Desjardins. The event will give visitors the opportunity to meet health professionals and
obtain information on a variety of topics related to the world of health.

SUPPORT GROUP FOR BORDERLINE PERSONALITY DISORDER
Only for families who have taken the course.
English & French: Wednesday, April 21st from 1:00-3:00 p.m. & 6:30 –8:30p.m.

ART THERAPY FOR CAREGIVERS
Mondays from 10:00a.m. -12:00p.m. and 1:30-3:30 p.m.
Please call for registration (514) 636-6885

OUR PRESENCE AT THE LAKESHORE GENERAL HOSPITAL
A counselor is available in psychiatry (4East) at the Lakeshore General Hospital on Tuesday evenings from 6:30 to 8:30p.m.

SUPPORT GROUPS
Friends for Mental Health offers various support groups based on different themes.
Please call (514) 636-6885 for dates, times and groups.

NAMI FAMILY-TO-FAMILY COURSE (IN ENGLISH)
The NAMI Family-to-Family Education Program is a 12 week course for persons who have family
members who are suffering from mental illness.
Begins Tuesday, March 16th 7:00– 9:30 p.m. Douglas Hall-Room Maurice Forget
Douglas Hospital 6875 LaSalle Boulevard, Verdun
For information or to register (514) 636-6885
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Helping Without Being a Rescuer
Are You a Rescuer?
•
Do you sometimes help people who
have not clearly expressed that they
needed your help?
•
Do you feel guilty and at fault when
someone around you has trouble taking responsibility for themselves?
• Do you sometimes feel angry because
you are convinced that the person
would do so much better if they listened to your instructions?
If you answered YES to one of these
questions, it is possible that you act as a
rescuer with people around you. This puts
you in an uncomfortable position which
risks to be exhausting.
Potential Rescuers
Caregivers must avoid rescue missions
as well as total investment in others which
can be disastrous for them and the people
they want to help. A rescuer prevents the
other person from acting freely.
According to Melody Beattie, a therapist with alcoholics and drug addicts,
people who are co-dependent often act
as rescuers by sacrificing themselves for
others. They rush to help brushing aside
their own needs, emotions and wishes.

Another therapist, Scott Egleston, points
out that “we act as rescuers each time we
take charge of others in their thoughts,
their emotions, their decisions, their attitudes, their evolution, their well-being,
their problems or their destiny.”
The Dynamics
Often, it is pity, guilt or simply anxiety that prompts rescuers to act. Most
of the time, rescuers are convinced that
they must absolutely do something. They
believe that they know better than anyone else what must be done, they feel indispensable and irreplaceable even when
nothing is asked of them. They believe the
world cannot function without them, that
those around them are unable to act on
their own, unable to take charge of themselves. In fact, they believe they are more
competent than their loved ones to decide what is best. Rescuers act with the
best of intentions, feeling that they are
charitable souls and have big hearts, but
they protect their loved ones without
taking into account their real needs.
Despite this image of relative decency,
it is to shut out the discomfort felt at the
distress of others that rescuers act. Unfor-
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tunately, they soon see that they didn’t really want to act, and thus become irritable
and most of the time realize that they were
not really competent to do what they did,
or else they find themselves with problems
that do not concern them or which are
quite different from what they had imagined. They wonder if they went too far, do
not know when to stop and see that the
dependence of others takes hold. In short,
they sacrificed themselves and now wish
they had not. To make matters worse, the
victims, the distressed souls, show no gratitude, and do not act properly because they
do not listen to the advice of the rescuers.
The Persecutor and the Victim
Far from improving, the person helped
by the rescuer is freed of all responsibilities and continues in his or her destructive
ways while having the time to blame the
rescuer. If the rescuer is convinced that he
must continue in his mission, he increases
his efforts while setting his own needs and
desires aside. This is when the rescuer can
end up worn out and give up because he
feels exploited and drained, and thus becomes himself a victim. On the other hand,
he may exchange the life jacket for a club,
Continued on page 7
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Grief: The Unrecognized Parental Response to Mental Illness In a Child
The normal grief response of parents to the death of a child of any age is well documented in the literature. This response has
unique qualities because of the special nature of parent-child relationship. Parents whose son or daughter develops a serious mental
illness experience this same grief, but often it is not recognized or validated by society and either is not addressed by mental health
professionals or is misperceived as evidence of pathology. As a result, healthy expression of parental grief over a child’s mental illness
is seriously inhibited, and problems, both for parents and the patient, are exacerbated. This article describes some common elements
of parental bereavement, losses experienced with mental illness, the consequences of ignoring grief and appropriate interventions.
In traditional medical settings is an underlying worldview that values family interactions and recognizes that serious illness involves many
kinds of loss.In the world of mental illness, however, family relationships often seem to be viewed with deep suspicion at worst and uncertainty at best. Why is it that a discipline whose major focus is feelings, thoughts and relationships has nothing to say to parents about grief and loss?
I was left with the belief that most of the psychiatric world does not acknowledge family grief and is not really prepared to deal
with mental illness as an honest family tragedy.
If normal grief as a response to mental illness is not recognized in parents, then many of them are being misunderstood
and misaddressed at a core level. Such misunderstanding is seriously disabling to both family and patients because it can interfere significantly with a parent’s ability to move forward emotionally and deal effectively with the uncertainty that lies ahead.
Guilt is present in any grief experience but exaggerated for parents by their heightened sense of responsibility for the well-being of a
child. The inability to protect their son or daughter results in a serious loss of self-esteem, and parents often have irrational thoughts that
they contributed to their child’s illness by not noticing symptoms early enough, by choosing the wrong doctor or any number of reasons.
This response is exacerbated with a disease whose cause and course are not well understood, but even though parents have done nothing to cause the illness, they often believe that somehow they would have been able to prevent it.
Unrealistic guilt is also increased by the feeling of powerlessness. Active involvements of parents as members of the treatment
team has been documented as a very helpful intervention.
Continued on page 7
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How concurrent disorders affect families
What happens when someone you love
has concurrent disorders?
When someone has any chronic problem,
it affects his or her entire family. Family
members must cope with extra stressors.
Many family members struggle to accept
that their relative has both substance use
and mental health problems. Some families may accept the mental health diagnosis, but not the substance use problem.
They may think the substance use is a sign
of “bad” behaviour. Other families may
accept the substance use, but find it hard
to accept that their relative has a mental
health problem. Some families struggle to
understand that concurrent disorders are
a relapsing condition, and not an illness
with a cure.

“Some families
struggle to understand
that concurrent disorders are a
relapsing condition, and not an
illness with a cure.”

Family members may feel:
• guilt
• shame
• grief
• depression
• Anxiety
• a sense of loss.
They need to recognize that the expectations they had for their family member
may change.
However, families can play a strong role in
recovery. With support and understanding
from families, people with concurrent disorders are more likely to have a successful
and lasting recovery.
Family members need to learn how to:
• communicate effectively
• help when needed
• know when to let go
• take care of themselves.
As the relative undergoes treatment,

family members may also feel hope and
optimism. They may begin to appreciate
how hard it is for their relative and admire
•
the person’s courage. When the person with
concurrent disorders has success in treatment, family members may also feel a sense
of personal reward.
•
Getting treatment for your family member
It may be hard to get your relative or partner to accept help. The person may be so
discouraged about the situation that he or
she may not be able to see how treatment
might help. People with concurrent disorders are more likely than other people to
have other health care issues. But they may
not have a diagnosis of concurrent disorders. So, even though you may suspect the
nature of the problem, your relative might
refuse to accept that he or she needs treatment for concurrent disorders.
It is best to be supportive when trying to
get your relative to accept help. It is not
helpful to be confrontational. One way to
be supportive about getting help is to find
where your relative is least resistant to the
idea of changing. For example, the person
may mention that drinking has a terrible
effect on his or her mood. You could then
start talking about drinking. You could use
this discussion to start the person thinking
about getting help.
When your family member is ready to seek
treatment, take an active role in helping. An
active role could involve, for example:
• finding treatment centres
• setting up an appointment
• coming to the appointment.
With the consent of your family member,
you may also be able to give the therapist
information that offers insight into the
person’s situation.
Care for families
When someone has a serious condition,
family members naturally feel worried and
stressed. They spend time comforting or
helping their loved one. At the same time,
they are also dealing with the usual challenges of family life. As a result:
• They may find that caring for their

family member has replaced their own
routines and activities.
They may be unsure of how others may
respond to the person with concurrent
disorders, so they avoid having friends
visit their home.
Over time, they may lose touch with
their own network of friends.

Recognize signs of stress
You need to recognize signs of stress in
yourself. Often, people take a long time
to realize how emotionally and physically
drained they have become. This stress can
lead to:
• sleeping badly
• feeling exhausted all the time
• feeling irritable all the time.
Recognize you own feelings
Your own feelings are important. If you accept your own feelings, you can better help
the person who has the concurrent disorders. You may feel:
• sad that the person has both a substance use and a mental health problem
• angry that this has happened to your
relative and seriously affects you as
well
• afraid of what the future holds
• worried about how you will cope
• guilty—that somehow you caused the
problem
• a deep sense of loss when your relative behaves in ways that you do not
recognize
• stressed by the extra tasks you have to
take on.
Take care of yourself
You need to look after your own physical
and mental health. To do this, you need to:
• Find your own limits.
• Make time for yourself. Keep up your
interests outside the family and apart
from your relative.
• Try to create a support system of
friends and relatives you can rely on.
• Think about people you might want to
confide in. Substance use and mental
health problems are hard for some
people to understand. Be carfulconfide only only in people who will
Continued on page 5
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(Continued from page 4)
•

•

support you.
Consider seeking support for yourself, even
if your relative is not in treatment. Understanding your relative’s problems and the
impact they have on you will help you cope
better. Perhaps join a self-help organization
or family support program. Local community mental health clinics, substance use
treatment agencies or hospitals may offer
such programs.
Acknowledge and accept that sometimes
you will have negative feelings about the
situation. These feelings are normal try not
to feel guilty about them.

Being ready for a relapse or crisis
Families often avoid talking to their relative
about relapses or crises. They fear that talking
about a crisis will bring one on, or will upset
their relative. Also, everyone hopes that the last
crisis was something that only happened once,
and will not happen again.
However, the best way to handle a crisis, or possibly avoid one, is to know what to do before
it happens. While you focus on wellness, you
should also plan for a crisis or relapse. This can
help both the ill person and the family to feel
more secure.
When your relative or partner is well, plan what
to do if problems come back. Consider the following:
• Could you both visit the doctor to discuss
your relative’s condition and how to deal
with a possible crisis?
• Will your relative give you advance permission to contact his or her doctor?
• Do you have your relative’s consent to take
him or her to hospital in a crisis? If so, which
hospital has your relative chosen?
• If your relative becomes ill and cannot decide on treatment, does he or she agree that
you can decide?
You may want to write down the terms that you
and relative have agreed on. This can help to
ensure that the terms are followed. You can also
build a good relationship with a therapist and
have a pre-arranged emergency plan to avoid a
crisis.
Taken from Centre for Addiction
and Mental Health
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Tips for helping your family member
1. Learn as much as you can about the causes, signs and symptoms and treatment of the problems your family member has. This will help you to understand
and support your family member in recovery. Acknowledge and accept your own
feelings. Having conflicting emotions is normal. Knowing this can help you control
these emotions, so you can support your relative through recovery.
2. Encourage your family member to follow the treatment plan. Encourage the
person to attend treatment sessions regularly. If the medication doesn’t seem to
help, or the side-effects are uncomfortable, encourage the person to:
• speak to the doctor, nurse, therapist or other member of the treatment team
• speak to a pharmacist, or
• get a second opinion.
Go with your relative to an appointment, to share your observations. Support
your relative’s efforts to avoid things that may trigger substance use.
3. Learn the warning signs of self-harm or suicide. Warning signs include:
• feeling increasing despair
• winding up affairs
• talking about “When I am gone . . . .”
If the person makes any threats, take them very seriously - get help immediately.
Call 911 if necessary. Help your family member to see that self-harm or suicidal
thinking is a symptom of the illness. Always stress how much you value the person’s life.
4. When your family member is well, plan how to try to avoid crises. With your
family member, work out how to respond to a relapse or crisis. Prepare for how
you will deal with:
• a substance use relapse
• an episode of mental health problems
• other potential problems.
5. Remember your own needs. Try to:
• take care of yourself
• keep up your own support network
• avoid isolating yourself
• consider entering therapy for yourself
• acknowledge the family stresses of coping with concurrent disorders
• share the responsibility with others, if possible
• don’t allow the problems to take over family life.
6. Recognize that recovery is slow and gradual. Know that your family member
needs to recover at his or her own pace. You can support recovery from an episode or relapse in these ways:
• Try not to expect too much, but avoid being overprotective.
• Try to do things with your relative rather than for him or her. That way, your
relative will slowly regain self-confidence.
7. See concurrent disorders as an illness, not a character flaw. Treat your relative
normally once he or she has recovered. At the same time, watch for possible signs
of relapse. If you see early symptoms, suggest a talk with the care provider.

“Anyone can give up, it’s the easiest thing in the world to do. But
to hold it together when everyone else would understand if you
fell apart, that’s true strength.”

Families working towards recovery
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Children Living With A Mentally Ill Parent
exhibited in physical or verbal aggression.

(Continued from front page)

Provide a stable environment: It is
Problems that children may develop often very difficult to provide a stable
environment when one parent is un• Behavior problems
predictable and schedules are continu• Anxiety
ally being challenged and changed. It is
• Confusion
important to try to provide predictabil• Role reversal/ Parentification
ity for a child; to commit to a routine.
• Attachment issues
Children need a sense of predictability
According to the American Academy of to feel secure and to develop an innate
Child and Adolescent Psychiatry, “Children sense of security in life.
of parents with mental illness are at risk for
Seek psychotherapy: Seeing a prodeveloping mental illnesses, particularly
fessional on a regular basis can be quite
if both parents are mentally ill.” “ The risk
helpful to not only the child but to all
for developing a psychiatric illness may be
family members. Having a designated,
even greater if a parent has Bipolar disorder,
impartial person to talk to and to work
an anxiety disorder, ADHD, schizophrenia,
out our difficulties with can be extremesubstance use disorder, or depression, or if
ly beneficial. Children can feel supportthe child’s family environment is inconsised and understood as they work through
tent and unpredictable.” The Brown Univertheir more difficult feelings associated
sity Child and Adolescent Behavior Letter
with having a parent with a mental ill(2003).
ness.
There are many contributing factors to a
child’s outcome, if a child has a parent with Nurture the relationship with the
a mental illness; they are surely at a higher ill parent: It is extremely important for
risk for developing problems due to the in- children to have a positive connection
stability and emotional rollercoaster that with their parents. Often when a parthey may experience in their childhood. As ent is unable to properly care for their
many of our members can attest to, living child due to their mental illness, the relawith someone with a mental illness can be tionship becomes strained. Children can
quite a challenge; however when we have a become fearful or anxious around their
set of tools and knowledge to work from, ill parent and even feel unloved. It is imthe daily challenges can be more easily portant for the caregivers to make extra
managed.
efforts to maintain the relationship beWhat can I do to decrease risk fac- tween parent and child, so that the child
can grow up feeling secure and loved.
tors for my child?

helpful for children to have healthy friendships with their peers for many reasons;
they learn negotiation skills, they learn
how to be in a peer relationship as opposed to a parent/child relationship and
they develop trusting bonds that will help
them to cope through difficult times. For
children of parents with a mental illness,
it often helps to observe and interact with
their friends in order to develop a more
encompassing view of the world than they
would have if kept isolated.
Foster healthy interests outside of
the home: Often children of parents
with a mental illness are not adequately
socialized with peers and rarely have the
opportunity to partake in sporting events
or cultural activities on a regular basis due
to lack of organization or chaos in family
functioning. It is always important for children to develop their personal interests
outside of the family in order to learn how
to properly separate and develop a strong
sense of identity and self.
Children can also learn tools to cope with
their daily environment and the stresses of
living with a parent with a mental illness.
As with any difficulty in life, it is much
easier to deal with once we understand it
fully and then learn to deal with it appropriately.

Friends for Mental Health is offering educational group activities for children
7 to 12 years old who have a parent or
family member with a mental illness. Individual meetings with children can also
Maintain a strong relationship
be organized. Call us at (514) 636-6885
with a healthy adult: When a child
for more information.
experiences instability due to a parent’s
mental illness, it becomes important References
for the child to have appropriate role Helping children and teens living with menmodels. If a parent is unable to provide tally ill parents. (2002). Brown University
a sense of security for their child or to Child & Adolescent Behavior Letter, 18(7), 1.
attend to their emotional needs appro- Leschied, A. W., Chiodo, D., Whitehead, P.
priately, having a stable and secure rela- C., & Hurley, D. (2005). The relationship between
tionship with another adult can help the maternal depression and child outcomes in a child
child to develop a sense of security and welfare sample: implications for treatment and
more easily be able to separate a parent’s policy. Child & Family Social Work, 10(4), 281-291.
behaviors due to the illness from nega- Orel, N. A., Groves, P. A. & Shannon L. (2003). Positive Connections: a programme for children who
tive feelings towards the child.
have a parent with a mental illness. Child and

Provide Knowledge: The most important thing a family member can do for a
child that has a parent with a mental illness is to educate the child on the illness.
Children develop anxiety and worry when
they observe behaviors that are unusual. Explaining to a child that a parent has these
behaviors due to an illness and that there is
nothing to be scared about will help to ease
anxiety. There are many resources for parents on how to talk to your children about
mental illness; these can be very helpful
when trying to find the appropriate words
to use. Remember that mental illness is an
illness like any other and many children can
Family Social Work, 8, 113-122.
relate to being sick.
Healthy peer relationships: It is
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Helping Without Being a Rescuer (Continued from page 3)
thus becoming a persecutor. That is, he imposes strict rules which must be respected. He
keeps a close eye on the other person’s behaviour and intervenes at the least departure from
the rules. He becomes angry and threatens to
cut privileges.
By nagging, controlling and persecuting the
other, the rescuer ends up, sooner or later, as a
victim. Emotions at this stage are extremely painful, going from loss of self-esteem to a profound
feeling of inadequacy. Unfortunately, the cycle
continues to repeat itself as long as the rescuer
does not realize the dynamics at work.
Giving up Rescuing
It is not easy for the rescuer to change his behaviour. As we said earlier, he starts with feeling
pity, guilt or anxiety, and it is to calm these unpleasant emotions that he rescues others. Often,
it is an extension in adulthood of what he learned
as a child, and he continues to help everyone but
himself. The rescuer has problems to recognize
his own wishes, his own needs. It is through others, and to his own detriment, that he tries to
self-actualize and fulfill himself. To put an end to

the need to rush to help others, he must learn
to take care of himself. He must do it in spite of
the guilt, the sadness and the anger which surface
when he finally realizes that he neglected himself
during so many years.
To break the rescue pattern, the rescuer must
first take charge of himself, but he must also
learn every day to distinguish the role of caregiver from the life jacket. First, when someone
close is facing a difficulty, the caregiver must take
the time to listen carefully to the message that is
being relayed while intervening as little as possible. Sometimes, listening is all that is needed,
but when that is not the case, listening will make
it possible to evaluate if he can help or not. Second, it is essential to have a clear request before
helping someone as long as the person can make
such a request. Sometimes it is helpful to simply ask this question: “Would you like my help?”
Then it is possible to clarify if all the problems
results from that or if he or she really needs help.
Before taking action, the caregiver must ask himself several questions: Am I the best person to
fulfill the need? How can I share responsibilities?
What is my objective? What must I avoid doing?

What are the limits of the help that I
want to give? Am I comfortable with
the type of help I am getting ready to
give?
Finally, the needs, wishes and wellbeing of the caregiver should never
suffer, or as little as possible, because
of the help given to another. When
discomfort appears, it is the best
alarm for the caregiver to realize that
he is sacrificing himself/herself instead of helping and that the rescuer
is starting to lift his head.
Taken from L’Accolade santé mentale
pamphlet
Source: Alain Rioux, Psychologie Quebec, August 1994
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Grief: The Unrecognized Parental Response to Mental Illness In a Child (Continued from page 3)

Research has firmly established that social support is
crucial to health outcome, because grieving is a social event.
That is, it requires interaction
and validation from others. The
alternative, unaddressed grief,
can have powerful, negative
and damaging consequences.
The level of pain experienced
seems to be more intense partly
because it is misunderstood and
it tends to complicate other
life events. Grieving individuals can find that their distress
becomes chronic, their ability to cope effectively diminishes and they get stuck in one
aspect of their grief- some-

times anger, sometimes guilt, sometimes despair.
Parents, in their highly vulnerable emotional state, may also experience silence as blame
or lack of validation. Mental health professionals who do not acknowledge the loss and the
appropriateness of the parental grief response
can unintentionally send a negative message.
Serious mental illness can represent a tragedy
to all members of a family, but it does not have to
be unending. Times of loss offer everyone the opportunity to deepen emotionally, to grow in maturity, to experience spiritual healing and to connect
with one another as human beings. These tasks are
not easy, but they are significantly more complicated for individuals whose psychic energy is being
drained by defending themselves from the message that no loss has occurred or that their normal
responses are abnormal. One of the first responses
that parents need is acknowledgment and validation of their loss so they can begin the long process
of coming to terms with the possibilities of what
their son or daughter is facing. The help that this
can provide to the son or daughter is inestimable.
Parents on their own can become familiar with the
literature about grief or loss. They can seek a counselor who is trained in this area. As parents begin
to recognize the validity appropriateness of their
feelings, it should become easier for them to share

with others. It is helpful to pursue social support from
friends, family, self-help groups and spiritual groups.
Because of the intensity and duration of parental
grief, it is unrealistic to depend on just one resource.
Mental health professionals must not continue to
ignore this issue. Parents of mentally ill children need
education about and their confirmation of their grief.
They need information about their child’s illness to address their feeling of powerlessness and decrease their
sens of guilt. They also need connection with others
who are like them to reduce their sens of isolation.
Mental illness has many unknowns, but the grief of
parents has been with us since the beginning of time.
Mental health professionals who are knowledgeable
and experienced in the healing process of bereavement can offer much to suffering families and families
are entitled to this help. One does not have to know
the future or the cure to be truly present to parents
of mentally ill children in their grief and pain. It is at
the very least and the very most, a humane and healing response.
By Peggy MacGregor
Reference
MacGregor, Peggy. (1994). Grief: The unrecognized
parental response to mental illness in a child. Social
Work, 39(2),160-166.

health system that puts people living
with mental illness at its centre and has
a clear focus on their ability to recover,”
says Michael Kirby, Chair of the Mental
Health Commission of Canada. “It also
promotes the mental health and well being of everyone living in Canada.”

and supports that are seamlessly integrated around their needs.

Kirby adds that there is no health without mental health. “It’s something we all
need. There simply is no us and them.”

7. People living with mental health problems and illnesses are fully included as
valued members of society.

The framework’s seven goals will provide
direction in creating a transformed mental health system where:
1. People of all ages living with mental health problems and illnesses are
actively engaged and supported in their
In a first step toward changing Canada’s status journey of recovery and well being.
as the only G8 country without a mental
health strategy, the Mental Health Commis- 2. Mental health is promoted, and
sion of Canada (MHCC) released the framemental health problems and illnesses are
work for Canada’s national strategy.
prevented wherever
possible.
The culmination of a year long process, the
document Toward Recovery and Well Being* 3. The mental health system responds to
introduces Canadians to the Commission’s vi- the diverse needs of all people living in
sion for change and the actions needed to ad- Canada.
dress the mental health needs of Canadians.
4. The role of families in promoting well
Drawing on input from thousands of people being and providing care is recognized,
from all corners of Canada, it envisions a
and their needs are
country in which all people have the opportu- supported.
nity to achieve and maintain the best possible
mental health and well being.
5. People have equitable and timely
access to appropriate and effective pro“This is a key step in developing a mental
grams, treatments, services

Over the next two years, the Commission will work with many different
people and groups across the country to
develop the framework into a concrete
mental health strategy and bring Canada
in line with other G8 countries.

Health Commission of Canada
Announces a Framework for a
Mental Health Strategy for Canada

THANK YOU!
We’d like to thank these organizations and
Foundations for their support this past quarter:

Fondation François Bourgeois
Pierre Marsan-Député de Robert
Baldwin
Pharmaprix Life Foundation
Yolande James-Député de Nelligan

6. Actions are informed by the best
evidence based on multiple sources of
knowledge, outcomes are
measured, and research is advanced.

The Mental Health Commission of
Canada is a non profit organization
created to focus national attention on
mental health issues. The MHCC does
not provide services, but rather acts as a
catalyst for action. Although funded by
the federal government, it operates at
arm’s length from government.
*The document Toward Recovery and
Well Being can be accessed at:
www.mentalhealthcommission.ca/
SiteCollectionDocuments/boarddocs/15507_MHCC_EN_final.pdf

